
Private Music Therapy Services
Melissa A. Ward, MT-BC

www.augmentingability.com
Helping clients reach their fullest potential

Music Therapy Consent for Treatment Form

This agreement will serve as notification that payment for all therapy services is due and payable at the 
time of service or in advance through a monthly billing option.  It will be your responsibility to submit 
and pursue insurance reimbursement if these services are covered under your plan.  Melissa A. Ward, 
MT-BC or SPEECH PATHways/MUSIC PATHways is not accepting or billing your insurance carrier.  
Payment can be made via cash, check or charge to SPEECH PATHways.

In the event that you need to cancel or reschedule 24 hour notice is appreciated.  Please see the 
cancellation policy for complete details on charges that may apply in the event that 24 hours notice is 
not provided.  

If you wish for reports to be submitted to your physician, you must complete the information below:

Doctor’s name:  ______________________________________________________

Address:  ___________________________________________________________

Phone #:  ___________________________________________________________

Fax #:  _____________________________________________________________

If all terms above are agreeable and acceptable, please sign below.  By signing you are hereby 
consenting to treatment.

_____________________________ ____________________________________
Print child’s name Responsible Party’s signature

Thank you for choosing MUSIC PATHways for your music therapy services.

www.musicpathways.net
www.speechpathways.net




